Editorials
British Society, and the same impartial policy will continue. We have enlarged the Editorial Board because there is a steady increase in the number of papers received from all over the world and we now expect an increased flow of articles from Europe as well. The size of each issue of the Journal has been increased by 16 pages to minimize the time between acceptance of a paper and publication.
In 1984 we began an affiliation with the Journal of Hand Surgery (American Volume). The new agreement with Europe in no way affects the excellent relationship we enjoy with our North American colleagues who have been kept informed of our negotiations and have given us warm support. Indeed, we have recently renewed the agreement between the two Journals.
To avoid crowding the front cover we have removed the words "an international journal devoted to surgery of the upper limb." There is no need for them; the Journal is manifestly international. The American and British and European Volumes together will carry a substantial body of world literature on hand surgery. The business of a medical journal is dissemination of information and ease of reference; the new European link will, I believe, greatly strengthen those aims to the benefit of the art and science of hand surgery world wide. 
David Dunkerley

POLYDACTYLY OF THE THUMB
The removal of a supernumerary digit is perceived as one of the simplest forms of surgical treatment, yet, in the case of the thumb, the plethora of published papers on the management of secondary defects following this operation testifies to the folly of such a point of view. The basis of the problem lies in the fact that before treatment the two thumbs are usually in a shared mechanical equilibrium which is destroyed by the removal of one of them, leaving the eccentrically inserted flexor and extensor tendons to increase the zig-zag deviation of already lax joints. One way of dealing with this is the Bilhaut-Cloquet procedure, in which the inner third of each digit is removed, and the remaining outer twothirds are joined together. This is a useful procedure and has its devotees (Buck-Gramcko, 1988), but it is only applicable to distal polydactyly (Wassel l-3 and possibly 4; Wassel, 1969) , and it has two drawbacks. The central junction of the nails leaves a ridge or split, and matching of the physeal line and joint surface have to be perfect to allow growth and movement. The former can be overcome by keeping the whole nail from one of the digits and moving it across, but the latter may present a problem which has yet to be fully evaluated in a longterm study. An alternative approach is to remove one digit and correct the deformities in the remaining one. This has usually been accomplished by a combination of wedge osteotomies, flexor and extensor tendon reinsertion, and ligament reconstruction, often using discarded tissues from the other digit (Kleinert et al, 1973; Marks and Bayne, 1978; Tada et al, 1983; Oginoet al, 1988) . Manske (1989) has recommended the advancement of a ligamento-periosteal flap for joint stabilization, and Lister (1991) has shown how a connection between the flexor and extensor tendons can persist to exaggerate the deformity, the "pollex abductus". Iwasawa et al (1989) have shown that pre-operative splintage can simplify the surgery required to straighten the remaining thumb, but their cases were only followed for 6-24 months, and the long-term benefit is not yet clear. Kitayama and Tsukada (1983) have investigated the arterial arrangements by angiography in 42 cases and have shown that threequarters have one artery to each component, so that ablation of one leaves a single-artery thumb. 5% have only one artery, in the ulnar thumb, and the remainder have more than two. There is therefore a small risk of leaving a thumb with a poor blood supply, particularly if the ulnar one is removed.
Regrettably these reconstructive procedures are frequently not used in the primary surgery for this condition, resulting in the continuing flow of papers on secondary reconstruction. Even when the excellent principles set out by Miura (1982) are applied in the primary management, a quarter of the patients need secondary procedures. He has given a clear account of the deformity (Miura, 1977) , and emphasized the need for detachment and reinsertion of flexor pollicis longus in line with the axis of the thumb. Tada et al (1983) emphasized muscle balance and joint reconstruction, and achieved 64% good results in secondary surgery, but only 4.3% poor results in primary surgery, which they prefer to carry out at the age of 6 months. In a later paper the same group (Kawabata et al, 1990) found that eight out of 36 patients still had functional difficulties following secondary reconstruction. In this issue (p 5) they describe six cases in which the flexiomradial deviation of the thumb were corrected by extensor indicis transfer, and this has the advantage of preserving movement at that joint. The MP joint also needs attention but is easier to correct. This is a promising procedure and their success rate in a small series is at least as good as that from other methods. An alternative approach for the severe case is arthrodesis of the IP joint, and although delay until the end of the growth period has been advocated, it can be done earlier without interference with growth if the joint surface only is shaved off the base of the distal phalanx.
The message is clear-we have a responsibility as hand surgeons to bring to the attention of paediatricians and surgeons seeing children with polydactyly the need for appropriate primary reconstructive surgery, not simple amputation of one or other of the extra thumbs, chosen at random.
As a postscript, the origin of the Bilhaut-Cloquet procedure is of some historical interest. In 1889 Bilhaut published an account in French of an operation for correction of "bifid thumb", in which the central third of each thumb was excised and the outer two-thirds brought together. There is no mention in this paper of Cloquet or his contribution, and there is no indication in subsequent literature as to how his name became attached to the procedure. A hunt through the Bodleian library in Oxford revealed that M. J. Cloquet was the only one of the four nineteenth century French surgeons with that surname who published anything remotely connected. This was a paper published in 1851 on the treatment of cleft palate by cauterizing the margins of the cleft. His title cryptically refers to "certain organs" treated in this way; could a duplicated thumb have been one of them?
